application of the " stay-knot " which Mr. Edmunds and he proposed some years ago was different. Both ligatures were applied together. The friction between the two loops -and the two first hitches prevented the expansion of the loops by the pressure of the blood during the tying of the second hitches of the reef-knots. Thus, when the stay-knot was completed there was no chance of the artery being in any way patent at the site of ligature. This was the principle involved in the employment of the stay-knot.
Mr. CHARTERS SYMONDS agreed very distinctly with the position taken up by Mr. Ballance. He felt that the development of the treatment of aneurysm by obliteration was applicable to aneurysms in certain situations. With regard to the popliteal, he agreed with Mr. Ballance that when so great a success had followed the ligature of the superficial femoral, it was rather risky surgery to embark upon dangerous proceedings in the popliteal space. He agreed with Mr. Ballance that such methods as excision and obliteration should not be applied to such an aneurysm as that of the popliteal, but that they should be reserved for aneurysms especially of the first part of the axillary and the third part of the subelavian for choice. It seemed to him that those methods could be used in those situations. The two cases referred to by Mr. Barling as having occurred in this country were aneurysms excised from the third part of the subelavian. He believed the first was done by the younger Mr. Allingham, a very brilliant operation, and that the second one was at Carlisle. Both were successful, and in both there was resection of the clavicle. It had been proved that a man could work well without his clavicle. In those situations there was a very fair field for operation by this particular method. With regard to the treatment by the introduction of wire, &c., he only once carried that method out-namely, in an aneurysm of the abdominal aorta. The patient was afterwards shown at a meeting of the Medical Society of London. The man came to hospital with symptoms pointing to duodenal ulcer. Being uncertain about the condition, he was sent away, and later he returned with aneurysm. No difficulty was encountered, and several feet of aluminium-bronze wire were put in, and there was no subsequent trouble. That was a form of aneurysm which he hoped might be treated by the methods described by Mr. Barling on this occasion. The introduction of wire had not generally proved very successful. In his own case it did very little good, though fortunately it did no harm.
With regard to aneurysms at the root of the neck, the subject should be divided up according to regions. He had carried out distal ligature on more than one occasion, and in the last case with so much success in an aortic aneurysm that the man was able to return to his work as an engine-fitter. Subsequently he died from extension of the aneurysm. He did not propose to refer to the details as to material used; his object had been principally to join with Mr. Ballance in saying that, in reference to the common aneurysm-namely, that in the popliteal space -his view was they had a very safe and successful method in the Hunterian ligature.
Mr. ARTHUR BARKER said he would gladly contribute the only case of operation by Matas's method which he had had. There had only been two at University College Hospital, one of which was done by himself. Whatever might be said of the operation, it was not a difficult one; in fact it struck him as being singularly easy. The case was briefly as follows': The patient was a woman, aged 50, who had obviously had extensive syphilis. Her aneurysm was a large sacculated one in the popliteal space. The artery was controlled by an elastic bandage, and the sac laid open freely and the clot turned out. Then the orifices of both the proximal and distal parts of the artery were found and sutured from within. The aneurysm sac was folded in, in the way described by Mr. Barling. The only other point of interest was that the vein was already obliterated, and that made him somewhat uneasy. But probably because the obliteration had been gradual, other veins had taken on a share of the work of the obliterated vessel. The aneurysm folded together easily. He used simple linen thread sutures, and everything went smoothly, union being flawless, and the patient soon walked about. The other case was, he believed, one of aneurysm of the external iliac, which was done similarly by one of his colleagues. That operation also was found to be easy, and it went very well. He did not consider that the difficulty was greater than was met with in securing an artery by the Hunterian method. All surgeons had suffered in a way, surgically, from the rarity of these conditions nowadays, and medical officers in the Army said that they now saw few or none. His own experience of popliteal aneurysm had been much the same as Mr. Lockwood's-i.e., he had not seen many, perhaps six or eight. They had been treated in various ways, including ligature by the Hunterian method. Two were cured by digital compression. One cure of aneurysm struck him as remarkable. The case had been published. It was that of a man of large size who had a tumour in his left iliac fossa, and it looked as if it
